Fat embolism occurs in nearly all patients (> 90%) with bone fractures during orthopedic prosthesis procedures and rarely occurs in other pathologic conditions 1 . Approximately 3 to 4% of these patients develop the classical triad of the fat embolus syndrome (FES), which consists of petechial hemorrhages (Figure 1 ), respiratory distress (Figure 2) , and cerebral abnormalities ( Figure 3) ; most patients remain asymptomatic 1 .
The clinical pattern of this syndrome has a bimodal distribution; some patients clearly demonstrate a fulminant course with the onset of symptoms within A B
